Texas Ethics Commisaion

P.0.Box 12070 Austin, Taxas 78711-2070

(512) 463-5800 1-800-325-8506

CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

Frorm C/OH
COVER SHEET PG 1

The C/OH INsTRUcTioN Guipe explains how to eompleté ! é?h?c?%:r.::iwm fllars) 2 Totalpages fled:
this form. \q
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----- oo T ™ . - - -} Dsle Rocaived
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\ &tlo ST
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OFFICEHOLDER | |50 W RSPER \r\) t. PWES &
ADDRESS A !a Hnnd % Po?ﬂarked
Change of Address \_\ 00 ST | \“ 0S g S \5
5 CANDIDATE/ AREA CODE FHONE NUMBER EXTENSION _": \ ,‘h“
OFFICEHOLDER ™
PHONE Ch3) LEK - \'2"2)({ | B—
& CAMPAIGN MS / MRS / MR FIRST M #hragased
TREASURER | MRS. TR vOAD N o s
NICKNAME LAST SUFFIX
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7 GCAMPAIGN STREET ADDRESS (NO PGSCK FLEASE),  APT raurre# eIy STATE; 21r-cone
TREASURER STHT 8aR FEL) PE | SOTE HAIO
ADDRESS
(Residance or busingss) \—\-o VST WJ T\* ‘7 O 5 7
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER - '
PHONE (M3 33d-2d4e-
|19 REPORTTYPE
g January 16 D 30th day bafars slection D Runaft D ::" day m::wdmmw

[ duy1s ] sth day before election [J Exceedeassooumn  [] Final report (Atiach CIOH - FR)
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COVERED THROUGH
W /2% 2003 19, /3\ 7 2007
1 ' ELECTION ELECTION DATE ELECTION TYPE
Month Year
’ 9\ / G / D Primary $ Runcft I:l General D Specal
12 OFFICE DFFIGE HELD  any) IhsTRwer H 43 OFFICE SOUGHT {if knouwn)
RoosTed Cy Covncrg Qn-\l Conmaowc o
14 E?E%EEGT = Direct campaipn expendilures made by olhers without the didate’s prior it oF app
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. Texas Ethics Commission P.0.Bax 12070 Austin, Texas 78711-2070 (512) 4635800 1-800-325-8506
CANDIDATE / OFFICEHOLDER REPORT: - rorm C/OH
SUPPORT & TOTALS COVER SHEET PG 2

18 C/OH NAM% 18 ACCOUNT # (Etrica Commission flers)
IDRVCE A2 O
17 NOTICE + This box is for potice of political expanditurse by political committees to suppor the candidate / officeholder. These expendifturss
FROM may have besn made withou! the candidale’s or officeholder’s knowledge or . Candldates and officaholders are required Lo report
FOLITICAL this Information anly if thwy eceive notice of such expenditures. -+
COMMITTEE(S) ‘ ‘
3 COMMITTEE NAME
COMMITTEE TYPE
[ seneraL
COMMITTEE ADDRESS
[ speciFic
[J addiionsl pages COMMITTEE CAMPAIGN TREASURER NAME
COMMITTEE CAMPAIGN TREASURER ADDRESS
18 CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GLARANTEES OF LOANS). UNLESS ITEMIZED L @
2. TOTAL POLITICAL CONTRIBUTIONS
‘ (OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $
...... A2, HS.00
EXPENDITURE 3. TOTAL POLITICAL EXPENDITURES OF $50 OR LESS, UNLESS ITEMIZED
TOTALS ‘ $ ¢
4, TOTAL POLITICAL EXPENDITURES $
o , 42.,048.93
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
BALANCE OF REPORTING PERIOD $
N _ Y,(40.70 |
OUTSTANDING 8. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOANTOTALS LAST DAY OF THE REPORTING PERIQD $ ¢
19 AFFIDAVIT
N LY LTI R S T | swear, or affirm, under penalty of perjury, that the accompanying report
ry
LAURA A, HASKINS is true and correct and includes afl informstion required to be reporied by
NOTARY PUBLIC me under Title 15, Election
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My Commission Expires T
MARCH 14, 2006
 EA ALY
ature of Cangioats or Officenolder
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‘ -y th
Swarn to and subscribed before me, by the said g RuU-2¢ l ATED , this the _L day
of JA)VH A'Qy , 200 ‘[‘ .to certify which, witness my hand and seal of office.
(%Mé /V;évﬁﬂ‘/ Jonregs A, Hackws e
sgnmure of officer administering oath Printed name of officer administering cath inistering oath
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Texas Ethics Commission . _P.O. Box 12070 ____Austin, Texas 78711-2070

{512) 463-5800 1-800-3256-8506

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The InsTRucmion Guine: explalns how to completa this form.

1 Total pages Schadule A: q

1629

2 FILE ME

[ORoCcE-  [ATRrO

3 ACCOUNT # (Ethics Commission filors)

29|os

4 Date S Full name of contributor [ our-of-atate PAC (iD#: }

7 Amountef. - | 8 Inkind contribution
contribution (5) l description (if applicable)

|
\OO.oo{

|

9  Frincipal occupation / Jd| tide (See Instructions) 10 Employer(Seelnsnudions)

Date Fullname of contributor [ outot-stats PAC (10, | Amountor | In-kind contribution
contribution ($) | description (F applicable)
...... |
I\\.?Jllas 160-00,
I
- Principal oecupation / Job titte (See Instructions) ' ployer (See Instructions)
Date Ful name of contributor O out-of-state PAC gi3: ) Amoumt of | In-kind contribution
- - contribution (%) | description (¢ appiicable)
| STepHEN Hesarn ,
Contributor address; City; Stats; Zip Code
“\ﬁl“ = 100.00!
i |
Principal occupation / Job title (See instructions) ) ) Empleyer (See Instructions)
Date Full name of contributer [ out-or-atate PAC aD¢: | Amountof | In-kind contribution
contribution ($) I description (if applicable)
. Kennerd . James |
u\a"l 03 I, 00000
|
, ]
Employer (See |nstructione)
Date Fullname ofcontriboitor [ eut-otetate PAC (D&, ‘ |  Amountor | in-kind contribution
contribution ($) | deacription (if epplicable)

|
Soo.ooll

Principal ou:upationJob title (See Instructions) B Employer (See instructions)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.
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Texas Ethics Commission i P.O. Box 12070 Austin, Texas 78711-2070 {512) 463-5800 1-800-325-85068

POLITICAL CONTRIBUTIOCNS SCHEDULE A
OTHER THAN PLEDGES ORLOANS

The InstRucTion Guice explains how to complste this form. 1 Total pages Scheduie A:

J.nfrq

2 FILERNAME : 3 ACCOUNT# (Ethics Commission flers)

ROCS TATRO

4. Date 5 Full name of contributor [ out-ot-state FAC aD#:

7 Amountof |8 Inkindcontribution
contribution () | description (if applicable)

&oo.oo:

=

-

FDoNJP\—LD \"»m, Whe T

ilado3|

9 Princlpal oceupatio oble (See Intructlons) ' 7 10 Employer (See instructions)

Date ql?N! name of contributor [ out-of-stats PAC (lDw ) Amount of f In-kind contribution’
- sontribution () | deceription (i applicable)

Contributar address. Clty. Slate. Zip Code
la\\\oé ma—

I
2, Soo.w:
_____ S |

Employer (See Instructions)

Principal occupation / Job tile (See Isru ions)

Date Full name of contributor O cut-ot-stete PAC (lD# ) Amount of I In-kind contribution

' CHQ _ H P'RRLS '''''''''' contribution ($) : description (if applicable)
- | 2.00.00

1o

Principal cccupation / Job title (See Instruons) Employer {See Instnictions)

" Date Full narme of eantributor [ out-atstate PAC (P ) Amount of I In-kind eontribition
contribution (§) | description (if applicable)
EDwiAd MNeCroey . |
|a‘ I|023 - \, 006.00
|
Principal occupation / Job titte (See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (I0¥: Amountof | In-kind contribution

contribution (§) I desaription (if applicable)

Rssoctnn:b BULLD._@ ) Cmq*PQAcrmS

| |
2, 000- 00:
!

l&\\\o\")

Employer (See Instructions)

ATTACH ADDITIONAL CdPlES OF THIS FORM AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements. -

@ Prinied on racycled peper Revised 11/05/2003




Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 {512) 463-5800 1-800-325-850€

POLITICAL CONTRIBUTIONS SCHEDULE A
OTHER THAN PLEDGES OR LOANS

The InsTrucTion Guine explains how to complete this form. 1 Total pages Schedule A:

alg

2 FILERNAME 3 ACCOUNT # {Ethica Cammission Hiers)

DOCT.  VATRO

6 Full name of contributor [ out-at-siate PAC (D¥;

R shy  Gumand

7 Amountof. | B  Inkind contribution
contribution ($) | description (if applicable)

-

G Contributor agddres Clty;

|
Q\ 000.00|
|

10 Employer (Sea Instructions}

Date - Full name of contributor [ out-or-stete PAG (ID8: 0 Amountef | In-kind contribution
enntribution ($) | description (if applicable)

Bon Kaumdhow e

Contribwtor address; City, State; ZipGCode

Principal occupation / Job title (See Instructions) [ Instructions)
Date Full name of contributor [J out-of-state PAC (D#; ) Amountof | Inkind contribution
’ contribution ($) | description (if applicable)
Contributor add N . State; ZipCode
\1\\\ 0D | |,&.S000
I

Principal occupation / Job title (See Instructions) ) Employer (See Instructions)

Date .Full name of contribitor D out-cf-state PAC (ID# ) Amounted | In-kiid contribution
contribution (¥) | aescripton (N-applicatie)

QS0.00E

l&\\\ 03

Employer (See Instictions)

Principat occupation / Job title {See Instructions)

Date Full name of contributor [J cut-ot-state PAG (4O#; } Amountof | In-kind contribution

. contribution ($) description (if applicable)
Muowbel Srevess | "
J,500:00
I

1\\\05

Principal occupation / Job title (See Instructions) Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

@ Printed on racycied papar o Revised 11/05/2003




Texas Ethics Commission 2.0, Box 12070 Austin, Texas 78711-2070 {512) 463-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS SCHEDULE A
OTHER THAN PLEDGES OR LOANS

The Inemruction Guipe explaing how to complete this form. 1 Totelpages Sﬁduie A
| 4l
2 FILE ME — : 3 ACCOUNT# (Ethica Commission filers)
RUCE. ATR D |
4 Date § Full narme of contributor [ out-ot-siate PAC (ID¥: y| 7 Amountof ] B  Inkind contribution
' contribution ($) | desaription (if applicable)
e Coow |
6 Conribulor adaress; Chy; Swate; Zip Code S¢
\3\\\\o3 \ooo-odl
: I
9 Principal occupation / Job titte (See Instructions) 10 Employer (See Instructions)
Date . Full name‘of contributor O cuteot-state PAC (10%: ) Amount of | In-kind cantribution
— contribution () I description {if applicable)
RobeeT  CChAODE

|

Contribulor address; ﬂy; State; Zip Code a S-
Sl 0.00!
o

|

Principal ar.'uupa titla (e Instructions T =mployer (See Instructions)

Date ‘ Full name of contributor [ out-of-stete PAC (H0W: ) Amount of | Inkirid contribution

contribution (%) description (if licable)
S TJAELkws (IR |7 | "
Contributor address; City; State; ZipCode
I,ooo.oo:

Principal occupation f Job litle (See Instructions) Employer {See Instructions)

Data ) Full name of cantributor [ out-of-state PAC (0% _ . . . ) Amount of I Inkind contribution '
contribution (§) | description (if applicable)

Full name of contributor [ out-ot-atate PAC {ID¥: ) Amount of I in-kind conribution

rD Fl.,o e ..S contribution ($) | descripticin (if applicable)
PR A ' ........... ] . e |
" | 350.00!

|

. Employer (See Instructions)

. ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

@ Printad on racyclad papar C Ravised 11/05/2003 -




Texas Ethics Commission P.O, Box 12070 Austin, Texas 78711-2070

(512) 463-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The InsTRucnon Guie explains how to compléta this form.

4 Total pages Schedule A

<lq
2 FILER NAME ‘ 3 ACCOUNT # (Ethics Commisalon filers)
_ Pouce. TATRO
4 Date 5 Full name of contributor [0 aut-of-state PAC (IDH: y| 7 Amount of ] 8  Inkind contribution
. contribution ($) I description (if applicable)
.................. , |
\1\3'\ 03 S0 00 :
I
10 Employer (See |nstructions)
Date . Full name of contributor [ aut-or-stete PAG (0¥; ) Amount of | tn-kind contribution
contributien () | description {if applicabie)
CYAz uas Feo ST |
Contributor address;
1213103 l
15000 |
mplayer (See Instructions)
Date Full name of contributor O out-of-state PAC {IDH: Amount of | In-kind cor?tribl.:uon
contribwtion ($) description (if applicable)
NG CeTen Lm—b :
PAR\ PR 300-00!
‘ S _ ]
Principal occupation / Job title (See Instructions) Employer (See Instructlens)
Dute Full name of contributor [ miinfortats PAC (N ) y Amount of | In-kind contribulicn
contribution {$) | description (if applicable)
Joec ? Dpee T |
Contrib A le Code
2lslos 250-00!
]
Principal oocupation / Job title (See Instructions) Employer (See instructions)
Dats " Fullnameofcontributor (] auo-stsls PAC (IDF; ‘ | Amountor | in-kind contribution
— contribution (%) | description (if applicable)
Tos STRAcGE |
Ia\3\03 : £00.00)!

l
]

Principal occupation / Jeb title (See Instructions)

Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

@ Printed on recycled papar

Revised 11/D6/2003




Texas Ethics Commission P.Q. Box 12070

Austin, Texas 78711-2070

(512} 463-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The ksTRucnon Guioe explains how to complete this form.

1 Total peges Sqdulem
Gy

2 FILER NAME

3 ACCOUNT# (Ethics Commission fars)

)| 7 Amountof IB tn-kind contribution

Rocke laTeo
4 Oate § Fullname of contributor (TJout-ot-state PAC (IDH;
See f%ﬂﬂw«5> ...............
B Cortributar adeirmce;
12\>\oa

contribution (%) ! description (if applicabie)

: |
QSO-odl
|

9 Pnncipal oceupation 7 Job ile {See Instructions)

10 Employer (See Instructions)

Date Full name of contributor [ out-ot-state PAG (108

) Amount of I In-kind contribution

NIRGL WALGowee

Confributor address; 'Ciw: State; Zip Code

w\3)o3

contribution (8) ' description {if applicable)

“ 000' 0 O:
|

Principal occupation/ Job tile {See Instruchiong)

Employer (See Instructions)

Date Full name of contributor ] out-of-state PAC (ID#:

) Amount of r In-kind contribution

‘1\3|03 co.m. "

rDmQPH.D 'DMNMS

contribution ($) | description {if applicable)

|
&50-00:
|

Principal accupation Job title e Istructions)

] Employer (See Instructions)

Date Full name of contributor ] out-ef-state PAC (IO¥:

1] Amoumeft | indkindcontribution

contribution () | description (if epplicable)

|
50'00:
|

Ernlayer (See nstructions)

Full name of contributor [Jout-cf-state PAC (ID¥:

Amountof | In-kind contribution

State; ZbCode

contribution () | description {if applicable)
|
500-00:
]

' Principal occupation . inatructis

Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

@ Priniad on recycled paper

Reviaod 11/06/2003




Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 {512) 463-5800 1-800-325-8506
oxas SIS

POLITICAL CONTRIBUTIONS SCHEDULE A
OTHER THAN PLEDGES OR LOANS '

The InstrucTion Guie explains how to complete this form. 1 Talal pages Schedﬁe\A:

- 1|a
2 FILER NAME 3 ACCOUNT # (Ethics Commisaion filers)
—
%R\) e L ATRO
4 Date & Full name of contributor O out-ot-atate PAC (m# ' )| T Amourt of '8  inkind contribution

121303

coniribution ($) | description (if applicable)

£ Contibulor address: State; Zip Code

}oo.odI
I

9

Principal occupation / Job titte {See Instructions) 10 Employer (See Instructions)
. Date Fullmame of contributor O out-ot-state PAc (iD#: ) Amount of ] In-kind contribution
cantribution () I d ption (if applicable)
Laeey L\?To |
Contributor address;
PN l00.00

Principal occupation / Job titls (See Ins

Employer (See Instructions)

1

Data Full name of contributor ] out-of-state PAC (0¥: ) Amount of [ In-kind contribution

'Rﬂa ~ 5 contribution () |  descrigtion (f applicable)
Faono i o

State;  Zip Code

|
50-00:
|

21303 -

Principal occupation Employer (See instructions)

alees 2

Date Full name of contributar [ aut-ot-atata PAC (D 3 Arnount of I In-kind contribution
' contribution ($) | description (if applicable)

o
S’o.odl

Principal occupation / Job title (See Instructions) Employer (See Instructions)

2fojos| FRES ManrioES |

Date Full name of contributor O out-otstate PAC (104 ‘ ) Amountof | In-kind contribution

ntribution (§) description (if applicable)
Fres MAQ.\-*;ML S conimRy |

)J OOO-Oé

Principal occupati & (Ses Instructions) Employer {See Instructions)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If contributor is out-of-state PAC, please see Instruction guide for additional reporting requirements.

@ Printed on racycled pepar : Ravised 11/06/2003




Texas Ethics Commission

P.O. Box 12070

Austin, Texgs 78711-2070

(612) 463-6800

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES ORLOANS

SCHEDULE A

The lsTRucTion Guie explaing how 1o complete this form.

1 Tolal pages Schedula A:

aloles

_____ Y Feaysez

Caontributor address:

Principal occupation / Job title (See Instructions)

State; Zip Co&e

s)a
2 FILERNAME ‘ 3 ACCOUNT # (Ethics Commizsion fiers}
RuCE  [ATRO
4  Date § Fullnameofcontibutor [ oulckelste PAG (ID¥; )| 7 Amountef 1@  In-kind contribution
contribution ($) I description {if applicakie)
‘w WeLcome Whtsenr) |
2\s]os S00-60
. _— J
8 Principal occupation / Job tite (See Instructions) 10 Empioyer (See Instructions)
Date . Fullname of contributor (] out-ak-state PAG (ID#; )|  Amountof | In-dnd contribution
contribution ($) | description (if applicable)
TMARIETA  HETnaAK | :
\ Contributor addrass: < State; Zip Code |
124 5/e3 - §0.00
o - I
" Principal occupation / Job title {See Instructions) Employer (See Instructions)
" Date Full name of contributer O cut-ot-sisie PAC (1D#: ) Amount of | In-kind contribution
‘ - contribution {$) | description (if applicable)
QEoRGE  Morrie S |
;1\5'03 Q.ooo.odl
]
Principal oecupation / Jobtille (Ses instructions) Employer (See instructions)
Dat Full name of contributor [ out-ot-state PAC (ID#: ) Amount of Inkind contribution

J00.6p

I_
contripution ($) r
|
|
i
|

deracription (if applicaiis)

Ernployer (See Instniclions)

Date

PP

Full name of contributor.

- O out-ct-state PAC QIH:

Amountof |
contribution ($) |

|
- Joo.od)
|

Inkind contribution
description (if applicabile)

Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

If contributer is out-of-state PAC, piease see instruction guide for additional reporting requirements.

1-800-325-8508

@ Printed on recyclsd paper

Revised 11/06/2003



Texas Ethics Commigsion P.0O. Box 12070 Austin, Texas 78711-2070

{512) 463-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The InsTRucTion Guipe explains how to complete this form.

1 Talelpsgeswaek

alq

3 ACCOUNT # {Ethics Commission fiars)

2 FILE A
%Qu e ThTeo

Dat 5 Fullneme of contributor [j Qut-of-atate PAC (ID#;

|7 Amountof |8

(DOI\S tﬁu ST

Stete;  Zip Code

},,’L/:o l

9  Principal occupation / Job title (See Itluns

comtribution ($) f

!
500. °d|
|

In-kind contribution
description (if applicable)

10 Employer (See Instructions)

Date ) Full name of contributor ] out-cf-state PAC (0¥,

Amountof |

123k @

Principal occupation / Job title (S ltruoti)

contribution (%) l

I
2,348 -odl
|

In-kind coniribution
descripiion {if applicable)

Employer (See Inetructions)

Date Full name of contributor O out-ot-steie PAC (ID¥:

) Amount of I

2] 5}03 '

Principal occupatian 1 Job title (See Instructions)

heord ORWLS

City; State; ZipCode

contribution {3) l
...... I
il ' !
100.0d

]

In-kind contribution
description (if applicable)

Employer (See Instruclions)

Date Full name of contributor T out-ot-state PAC (D

) Amount of

Contributor address; Olty State; Zlp Code

contribution ()

[
|
|
|
I
I

In-kind contribution
description {i¥ applicable)

Principal occupation / Job title (See Instructions)

Employer (Sse Instructions)

Date Full name of contributor O out-ot-state PAC (104

3 Amountof

Contﬁbutnr address, City; State; ZipCode

contribution ($)

I
I
I
I
|
]

In-kind contribution
description (if applicabla)

Principal occupatisn / Job tite (See Instructions)

Employer (See instructions)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
i contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

’ @ Prinled on recycled paper

Revised 110612003




Texas Ethics Commission PO, Box 12070 Austin, Texas 78711-2070 {512) 463-5800 1-800-325-8506
POLITICAL EXPENDITURES scHEDULE F
The InetrucTion Guioe explains how to complets this form. |1 Totaipages 5"""%‘ F: “
%

2 FILERNAME(% :
IHeuce A TR

3 ACCOUNT# (Ethics Commission filers)

4 Date § Payeename 7

‘6. PayaBaddrass ..... Cli Ily .S';al.e Zip Coas
“\3%03 3720 K x're,\(,smn H\g W\

Wovsmed "ty 1704X

$50.00

Armount
£))

Hoosted  Tx 17080

8 Pumose of payment (See instructions regarding type of information 9 » Complete if direct expendilure to benefit G/OH
~ required.) Candidate / Officsheider narme Offica sought Office held
\eu,msth QTZNM‘HS 1~ G
Dats Payee name ) N?;;mt
‘ ChQQBNa- chuNa .....
' omcendaess Gy, S TmGese T N
\9-\‘\05 37230 Kirdy, STE UL o |7,07s.00
| meg-rmo Ty 1o/ f | '
Purpose of payment (See instructions regarding type of information « Compiete if direct expenditure to banefit C/OH -
required.) Candidats / Officeholder name Offica soupht Offics held
?Pno - oveeTisina.
Data Payee name Amourn
®
CEAeC bemeawe
\ \ Payee address; Chy, State; ZipCode
03| QO] SPRINgY| EW 38.30

éﬁeeaddmss City, State; ZipCode

i fes

Hoosted Tx 7735/

Purpose of payment (See instructions regarding type of information « Complete If direct sxpendiure to benefit C/OH
nequined.) Candidate / Ofiseholder name Olica sought Office held
—_ :
Qe.\ ARopRSeMeNT OF Msc, I:W
Dele © Payee name N‘;:;-'"‘
Y oA D1 Aranow D

0. Bow IS6Z QOO-DO

Candidate ¢ Officehalder name - Officn sought

(\B\P\—D\ 0 - C,MN\MQ.QL A

Purpoee of payment (Ses instructions regarding type of information « Complete If direct expenditure to benefit C/OH =

 Office held

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

: @ frinted an racycled paper

Revised 11/05/2003 .




Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070

(512) 463-5800

1-800-325-83506

POLITICAL EXPENDITURES

sCHEDULE F

The InstRucTion Guipe explains how to complete thlé form.

1 Tctalpages Schedula E:

L§ ¥

2 FILER NAME

3 ACCOUNT # (Ethics Commission fliers)

4 Date

\1\3\03 ﬁ ?j?{dm?)u .:;Ewms;ﬁy 2 34os
Hoocrad X '7 709K

ki

AMmount

(%)

47.20

Thewnel A S

Payee address; City: State; ZipCode

116> CRESTMONT
W e ton L%

uﬂﬂas

TIUR

8 Pumose of payment (See instructione regarding type of iInfonmation - Complete if direct expenditure ta banefit C/OH
required.) ] Candidate / Officeholder name Offics soupht Office held
Ceediv Carp ?EOCCSSIAJ‘:\
Data Payee name Armount

[£3]

4.\13.50

Payeeadclress City; State; ZipCode

11\“\ 810 LeetanD
\lousToR T\

71003

RA—L_ Aal C\. ARCA .

Purpose of payment {See instructions regarding typaof Inforn'lamn » Complete if direct expenditure 10 benefit C/OH -
required.) Candidate / Officeholdsr name Onice sought Office held
(%D\\n\)\“\)(\- S\Cln)é

Dale Payee name Amount

®

Hoo 00

Purpose of payment {See instructions regarding type of information

« Compleie if direst expendilure to benefil C/OH -

l&\"\\ﬁé 26ob PessA

Hovsrmd Tx T09F%

reguired.) Candidate / Officeholder name Office sought Office held
S tan S L%o Q_
Date Payee name An('t;;ﬂ'll
LT Commomicpmoonss -
Payee address City; Slate; ZipCode 9.\7 9 0 D

Purpose of payment (See instructions regarcing type of information
required.)

(Rllr\\TMSK - (POST&Qﬁ

« Complete if direct expanditure to benefit C/OH
Candidats / Officehoider name

Ofiica held

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

&3  Printed on recycled paper

Revised 11/06/2003




Texas Ethics Commission P.O. Box 12070

~ Austin, Texas 78711-2070

(512) 463-5800 1-800-325-B506

POLITICAL EXPENDITURES

ScHEDULE F

%QQQE j—hmﬁe,o

Payeea address; City; State, ZipCode

IS0S WHISPERZ NG

Heo s1re~d TN

o\slos

" The InsTRUCTION Buice explalns how to complete this form. 1 Totalpeges sam%r:
- 3%
2 FILER NAME i 3 AGCCOUNT # (Ethvcs Commisaion Blers)
poce. LATRO
4 Date | & Payeename 7 Amaunt
) ()
Cowner poo Wssocares
& Payocoaddross; City; State; 2ipCode
‘9‘\5’)06 6419 Stoney RuEe | 2.000-00
Sheane TN IR
8 Pumose of paymeni (See instructions regarding type ofinfarmation 8 « Complete If direct expenditure to banefit C/OH -
required.) Candidate / Officeholder name Offica sought Office held
Date Payee name Amount
(%)

Pff\)lz—‘f‘s

1S s

Tg.07

Purpose of ppyment (See instructions regarding type of information « Gomplete if direct expendilure to benefil C/OH +
required.) Candlidate / Oficehalder name Ofice sought Office held
rRQmBU&SEme«NT or Peedions
ExpensSes
Dats Fayee name : m(u;).m
LG Mt me~N
Payea address; Clty; State; ZipCode
.\&\s’\():b Ho WesT 6™ ST q;logt.'(
oo 5 e '« 17100 g

Purpose of payment (See instructions regarding type of mtormation

+ Complete if direct expenditure 1o benefit CIOH - '
Office held

a\dloa

reguired.) Candidate / Officeholder name Ofice scugi
\
L \&T oF b e .ﬁ \5
Date Payee name Amcunt
— %
. BovasyesE T
Payee address; City: State; ZipCode

bl W KenT STREET) Sure Q0%

prQLmJC\'rm-) p\ll‘kﬁu\)t&

2, 605.92
22209

Purpose of paymen (See insinucticns regarding tygpe of information
required.) :

Pore. BAd

= Complete if direct expendilure 1o benefit C/OH

Candidate / Cfficeholder name DOfice sought Orfice haid

ATTACH ADDITIONAL COPIEES OF THIS FORM AS NEEDED

‘ Q Printad on racycied paper

Revised 11/06/2003




-Texas Ethice Commission P.O.Box 12070

Austin, Texas 78711-2070-

(512) 463-56800 1-800-325-B506

POLITICAL EXPENDITURES

scHEDULE F

The InsTRucnion Guice explains how te complete this form.

4 Totalpeges SchaduleF:

CIty suh Zip Code

sy
2 FILER NA ‘ . 3 ACCOUNT # (Ethics Commission filers)
ROCE ~ \ATRO
4 Date § Payeename 7 Amount
(€3]

\;\{(\05 ) %méfdf“ KATy ¥reewAY
Woo Svon 'T_Y-

¢2.80

Yre a4y

a\e ez

Y.0. Bow 190047

8 Pumose of payment (See instructions regarding type of infanmation - Complete If diract expenditure to benefit G/OH =
required.) Candidate / Oficeholder name Office sought Omice heki
C,Wﬂrww\} SrAFF LuNOH'EorJ
Date Fayee name Amount
[£3]
= Mo QLE
Payes address; City, State; Zip Code

St Loows ,Mo {31719

383.28

Purpose of payment (See Instructions regarding type of information

-~ Complete if direct expanditure to benafit G/OH -

City. State; Zip Code

\-'l\"\\“@ Zé sW;srﬁ‘f-/mma
Hov sTond T

required.) Candidate / Officenolder name Ofica sought Office hek
Y\oic ?ﬁcﬁ e
Dats Payee name Amount
\ ($)
T2 S L

19006

61.3¢

Furpose of payment {See instruclions regarding type of informaltion

« Complete if direct expenditure to benafit C/OH «

Clty; State; Zip Code

3300 MoemTaoSE

\jcaa S T ﬂ

rodal2

mquired.) 7 Candidete / OMceholder name Obee sought Offics hold
OFrwce Svape LUchrF,ofJ‘
Data Psyes name An;:;m
| Koo R

77006

X3.82

Purpose of payment (See instructions regarding type of infonmation
required.) .

Qﬂ\:w I PN &S

- Complele if direct expendiiure lo benefit C/OH «
Candidate / Officeholdar name Qffica sought Offce hald

ATTACH ADDITIONAL COPIEES OF THIS FORM AS NEEDED

@ Printad on recycled papér

Revissd 11/06/2003




Yexas Ethics Commission P.O. Box 12070

Austin, Texas 78711-2070

(512) 463-5800

POLITICAL EXPENDITURES

scHEDULE F

The InaTRucTion Guipe explains how to complete this form.

1 Total pages Schedule F:

rid

2 FILER E

_ Nﬁ%Q-u c2. TATeo

3 ACCOUNT # (Ethica Commiesion filers)

4 Date 5 Payeename

6 Payee addreas; Ciy, Swme; Zip Code

\}\\0\03 530 [ e Mo
\Jtc)() 5’Tnn~) 1

- Nawey  13newer

7 Amourt
(s)

3300

Mo 2

8 Purpose of payment (See instructions regarding type of information

R T AM BORSE MEAST™
1 CooNel DREAKEAST

+« Complete If direct expenditure to benefit C/OH

Candidate / Officeholder name Office sougit Office held

Date Peyee name

Payee address, City; State, ZipCode

IS0 WHSPER 1A

\:l\\\ 0>
Hoo 7o

"\~ 170579

Amount
(t3]

Yines

QY435

Pumpose of payment (See instruclions reganding type of information |

« Gomplete if direct expenditure to benefil C/OH -

quired.) Candidata / Officshoider neme Oica sought Ofmics hsld
SA\MBURSEMBAIT  Foll
NotowmodiLg TNsuRANTE
Amount

Payea name

Payee address; Clty, State; Zip Code

5306 DeMuco
Yoo sTes 132

‘ la,ﬂu /ﬂG

()

ATR.00

7092

PUR IS

Hovsted TR

Purpose of payment (See instructions regarding type of information « Complete if direct expenditure 1o benefit C/OH = )
required.) Candidate / Officeholder name Qfics sought Cffica hald
Compaiand Siens- | amor
Date Payee name N Anzg)unt
FoooRucksR'S.
Payee address; CHy, Stats; ZipCode

23929 SooTHWEST FRWY

/629
17027

Purpose of payment (See instructions regarding type of information
required.)

\}oLuNTee '3 LUNc;[.h:}a'\J

» Complete if direct expenditure 1o benefit C/OH

Candldate / Oflcahclder name Ofice sought Dffics heid

ATTACH ADDITIONAL GOPIES OF THIS FORM AS NEEDED

@ Printed on recycled papsr

Revised 11/06/2003

1-800-325-8506-




Texas Ethics Commission

P.O. Box 12070

Austin, Texas 78711-2070

{512) 463-5800

1-B00-325-8506

POLITICAL EXPENDITURES

SCHEDULE F

The InsTRucTion Guipe explaing how to complete this form.

1 Total pages Schadude F:

s

|1\\L\o;5

City; Stats; Zip Code

Payes address;

300 MEmoe i Ciovy mMAatl
RovsTod STX 77024

2 FILERN 3 ACCOUNT # (Ethics Commisalon filers)
NBQU cE. oo
4 Date 8§ Payeename 7 AT:;N
est oy .
] Pnryee addreas; ;  Zip Code
l;L‘lL\Qf? 470 oo KA—TY Joo.00
Hou 5T~ X 7 J05°S
8 gr:n;:: )of payment (See instruciions regarding type of information = Complete if direct expenditure 10 benefit CJOH »
| O PF\LE_ | Candidate / Officeholder name Office sought Offica hald
STAFE X-MA4aS fu T
Date Payse name Armount

8)

(0.0

Purpese of payment (See instructions regarding type of information

= Complele if direct expenditure io benefit C/OH -

I:z}ulca

Spo memnozrae C
Tx

/oS 7o)

Ty 779
7702¢

r(ﬂpql-ii:m]d: )t c E 9_ A’f" F Candidaie / Officeholder name Office sought Offica held
N-ASsS G
Daw Payee name Armount
Foley S ®
Payee address; City, Stats; Zip Code

/D000

Purpose of paymeni (Sea instructions regarding type of information

« Complete if diract expendilure to benefit C/OH =

12 iv)o3

Erty SE\Q FeELPE

HOO ST ovd

T

11047

raquired.) — — Candidate / Gficehoider name Ciica sought Offica held
OFFICE STAFT
Y-MAS QIPT
Date Payee name Amount
——— £
.......... G T
Payee address; . State;  Zip Code

100. 00

required.)

OFFICE. 5THFF
N-MAS Gy PT”

Purpose of payment (See instruclions regarding type of Information

« Complete if direct expenditure 1o benefit C/OH ~
Cffice mought

Candidate / Officeholder name

Offica haid

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

@ Printed on recycied paper

Revisad 11/05/2003




Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 . (512)463-5800

1-800-325-8505

POLITICAL EXPENDITURES , .scHEDULE F

The InsTRucTion Guine explains how to complete this form. ) .| 1 Totalpages Schedu%f:

2ls

2 FILER NAM
%QOC\;. | A7 o

3 ACCOUNT# (Ethics Commission fiers)

------- ‘fKHQL\u
\R\\WI 8 Payre addmss: Ciy, State: ZipCade

\tovstnd TTX 770 sS

1439 bona Poi~ 50.00

Arnount
#)

Payee address; City; State; ZipCode

\‘\~00 ST tx 17024

8 Purpose of payment (See instructions regarding type of information « Complete it direct expenditure (o benefit C/OH
required.) Cendidate / Officehoider name Ofica sought Office held
MDA—W\:\] SJC;NJ ~ Lﬂf)o&,
Date Payae name Amount
%)
Care  [MHoozE

f;L/M 03| 1620 KAaTy Fewy jg;é.gj

Purpose of payment (See instructions regarding type of information’ "= Complete if direct expenditure to benefit G/OH =

required.) . Candidate / Officeholder nama Offica sought Offica held
OFFiCE STAF
Dl DN EQ

Duate Payse name Amourd
DK Sea
Payee address; City; Stahe Zip,Cj:de
\a\‘n\% geo Tevrperso 24.00
\‘\-DL) 93T v | % \I 100 zé

Payee nddress; Ciy. State; ZipCode

WRSivG Tord WC 200073

Purpuee of paymernt {Soa instrucions regarding ty ps of information » Complete if direct axpendiure to benefit CIOH »
required.) Candidata / Officeholder name Dfica sought Offica held
L\U NCd-eo /\}s
Payee name An::;.nt
Qe@oauc&-_). Na _o‘f_\m’s—. Commirree

[Q\l’bltﬁ 310 FReT o 48700

Candidate / Officehoider name Office sought

Mempens w ) rDUﬁ.S

Purp:ose )of payment (See instructions regarding type of information « Complele if direct expenditure to benefit C/OH =

Officzs hetd

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

ﬁ Frinted on racycled papar

Revised 11/06/2003




Texas Ethics Commission P.O. Box 12070

Austin, Texas 78711-2070

(512) 463-5800 1-800-325-8506

POLITICAL EXPENDITURES

scHEDULE F

The InsTRUcTION GuinE explains how to complete this form.

1 Totalpages Schedui%
#lg

2 FILER NAME

3 ACCOUNT # (Ethica Commiesion filers)

4 Date

6 Payee address; Chty, Stale; ZlpCode

0-box Q3o \I0

bl
Vawas Tx

7 Amount
(%)

23847
92

55

B Purpose of payment (See instructions regarding lype of information

« Complete if direct expendilure to benefit C/OH «

Dale Fayee name

'Rf?obucmé

[ \9\{\ 073

RosTad TTX

szj‘l:dp) A A-) o 7: T LC C_ Candidate / Oficeholder nama Cffice sought Qffice held
10 - =
YHonE Lioe .S
Amaunt

fi%%’“““ﬁ% aRess SoiTeE 3060
Y10 |

€3]

IRY

Purpase of payment (See instructions regarding lype of information

« Complete if direct expenditure to benefit C/OH -
Offica heid

\9\:\40{‘:

required.) Candidate / Officeholder name Office sought
Mempeo st O~ "Dves
Date Fayea narma Arr(l:;.tm
QCosTecoe
Payee address; City;, State; ZipCode

Ab70 OO Kaey RD
Wov st Tx 1705

32.50

Purpose of payment (See nstructions regarding type of inforrnation

« Complels if dirett expenditure to bensfit C/IOH -

required.)

required.) Cendidate { Officaholder name Office sought Office held
OFFICE ST+~
NS Qe
Date Payee name Amount
€9
" Payeeaddress; " Gy, Swte; ZipCode
Purpose of payment (See instructions regarding type of information « Complete if direct @xpenditure Lo benefit C/OH o
. Cffice saught Office hetd

Candidste / Officsholder nams

ATTACH ADDITIONAL GOPIES OF THIS FORM AS NEEDED

@ Frinted on recycled paper

Revised 11/06:2003




